Cerebral cavernous malformations (CMs) are vascular malformations of the central nervous system, which can be detected in the absence of any clinical symptoms. Nodules and cysts with mixed signal intensity and a peripheral hemosiderin rim are considered brain magnetic resonance imaging (MRI) findings typical of CMs. A 48-year-old man was admitted to our hospital because of abnormal MRI findings without significant neurological symptoms. A cyst with an internal fluid-fluid level was found in the left basal ganglia on the initial brain MRI. We decided to observe the natural course of the asymptomatic lesion with serial MRI follow-up. On MRI at the 5-month follow-up, the cystic mass was enlarged and showed findings consistent with those of cystic CM. Surgical resection was performed and the pathological diagnosis was CM. Our experience suggests that the initial presentation of a CM can be a pure cyst and neurosurgeons should consider the likelihood of CMs in cases of cystic cerebral lesions with intracystic hemorrhage.
INTRODUCTION
These characteristics are thought to be associated with hemorrhage from the CMs. We report on an unusual radiologic presentation of cystic cerebral CM.
CASE REPORT
A 48-year-old male was referred to our hospital due to abnormal brain MRI findings. T2-weighted MRI, which showed a reticulated "salt and pepper" pattern in the core and a peripheral halo of low signal intensity suggesting a hemosiderin rim ( Fig. 2A, B) . These findings supported a diagnosis of cavernous malformation. The patient's symptoms
were not remarkable; therefore, we decided to observe the natural course of the lesion using serial MRI. After 2 months, the patient attended our emergency department with a significant right hemiparesis of 3-hour duration. He was able to move the limbs on his right side through a full range of motion against resistance, but their power was weak. Brain MRI performed immediately showed an increase in the size of the lesion to 35 mm in diameter with heterogeneous internal signal intensity, multi-stage hemorrhage, and aggravated peri-lesional edema (Fig. 2C, D) . Based on the imaging findings, the lesion was diagnosed as a CM with recurrent bleeding. A left pterional craniotomy was performed, followed by a trans-sylvian approach, trans-insular cortisectomy for removal of the A B C Fig. 3 . In the histopathological examination, the lesion showed irregularly dilated vascular channels lacking a smooth muscle layer. A rim of fibrosis and hemosiderin-laden macrophages on a hemorrhagic background surrounded the lesion. In the lumen of the vascular channels, there were some organizing thrombi. However, there was no evidence of microcalcification. These histopathological findings were consistent with CM. Hematoxylin-eosin staining; magnification ×100 (A and B). A post-operative axial T2-weighted magnetic resonance image (C) shows no residual lesion. with CM (Fig. 3A, B) . After an additional 5 months, follow-up MRI showed no residual lesion (Fig. 3C) and the patient's neurologic status was normal. The radiographic features of cystic CMs have been described in various case reports.
5-7)11)21)23)
In a review of 25 cases of cystic CMs by Ohba et al., 11) there was enhancement of the solid components or the cyst walls in one third to half of the cases. there were no such findings in our case.
A satisfactory diagnosis for our patient was not confirmed until a repeat brain MRI had been performed. 
